
 
 

 
 
 

ADVERTISEMENT FOR BIDS 
 DUCKETT CREEK SANITARY DISTRICT 

LATERAL VIDEO INSPECTION 
 
Notice is hereby given that the Duckett Creek Sanitary District will receive sealed proposals at 
the Duckett Creek Sanitary District Office at 3550 Highway K in O'Fallon, Missouri 63368, 
Phone No. (636) 441-1244, until 3:00 p.m. local time on December 18, 2024. 
 
The District intends to retain companies for a one year period starting January 1, 2025 to perform 
video inspection on a per lateral basis for its Lateral Repair Program.  
 
Interested Contractors must submit the following information to be considered for this Work: 
 

 Cost of the lateral video inspection. 
 Ability to share with the district a digital copy of the video inspection. 
 Ability to mark the location and depth of the sewer lateral and provide a printed sketch of 

the area to include approximate location of the house, lateral, public sewer main, street, 
direction of north and any other appurtenant information including dimensions and 
locations of problems found. 

 Summary sheet of company indicating qualifications and references.  Master 
Plumber/Drain-Layer Certification for St. Charles County is required. 

 Certificates of Insurance for Commercial General Liability, Workers Compensation and 
Business Auto Liability. Coverage required for each available upon requests. 

 E-Verification.  Use Affidavit of Work Authorization form attached. 
 
Proposal shall be delivered in a sealed envelope clearly marked on the outside Lateral Video 
Inpsection to the Duckett Creek Sanitary District Office on or before the time specified above.  
No facsimiles will be accepted. 
 
The District reserves the right to require the successful bidder to file proof of his ability to 
properly finance and execute the project together with his record of successful completion of 
similar projects.  The District reserves the right to reject any and all bids, offers, or proposals 
submitted, or to advertise for new bids.  The District reserves the right to defer the acceptance of 
any proposal and the execution of a contract for a period not exceeding one hundred twenty 
(120) days after the date of opening of the bids. 
 
The Duckett Creek Sanitary District is an equal opportunity employer.  The District does not 
discriminate against any person because of race, color, religion, sex, handicap, familial status, or 
national origin. 
 
 
Duckett Creek Sanitary District  
3550 Highway K 
O'Fallon, Missouri 63368 
 
 
 



 
 

AFFIDAVIT OF WORK AUTHORIZATION 
 
The bidder/contractor who meets the section 285.525, RSMo definition of a business entity must 
complete and return the following Affidavit of Work Authorization. 
 
Comes now ____________________________ (name of Business Entity Authorized  
 
Representative) as ____________________________________ (Position/Title) first being duly  
 
sworn on my oath, affirm _______________________________________ (Business Entity 
Name) is enrolled and will continue to participate in the E-Verify federal work authorization 
program with respect to employees hired after enrollment in the program who are proposed to 
work in connection with the service related to contract(s) with the district for the duration of the 
contract(s), if awarded in accordance with subsection 2 of section 285.530, RSMo.  I also affirm 
that  
 
______________________________________________ (Business Entity Name) does not and 
will note knowingly employ a person who is an unauthorized alien in connection with the 
contracted services provided to the contract(s) for the duration of the contract(s), if awarded. 
 
In Affirmation thereof, the facts stated above are true and correct.  (The undersigned understands 
that false statements made in this filing are subject to the penalties provided under section 575.040, 
RSMo. 
 
 
 

Authorized Representative’s Signature                           Printed Name 
 
 

 
Title        Date 
 
Email Address  
 
Subscribed and sworn to me this ___________________ (day) of ___________________ 
(month/year).   
 
I am commissioned as a notary public within the County of _________, _________ (County/State) 
and my  
 
commission expires on _____________________________ (date). 
 

         
 

Signature of Notary        Date 
 
 


